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INTRODUCTION 

Smoking is a major cause of lung cancer, chronic bronchitis I 
emphysema and coronary heart disease. It causes: 

• 90% of all deaths from lung cancer 

• 75% of deaths from bronchitis and emphysema and about 

• 25% of deaths from heart disease. 

In Ireland about 6,000 deaths a year are directly attributable to 
smoking. 

Although the prevalence of smoking has declined, there is 
increased concern about the effects on non-smokers of other 
people smoking in their environment, Le. passive smoking. 

It has long been recognised that passive smoking is an 
annoyance to non-smokers - irritating eyes, nose, throat. leading 
to tiredness and headaches and leaving a persistent smell on 
clothes and hair. More recently, however, research has shown that 
passive smoking may not just be an annoyance but may be a risk 
to health. It is now believed by some researchers that it increases 
the risk of lung cancer and the risk of death from heart disease 
in non smokers exposed over a prolonged period of time. It also 
aggravates angina and respiratory conditions such as asthma 
and bronchitis. Respiratory effects of passive smoking have been 
shown in adults by increased frequency of coughing, phlegm, 
throat discomfort and reduction in lung function . 

Since many people spend a considerable part of their adult lives 
at work. it is important that their work environment is as free as 
possible of health risks . Research indicates that there is 
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widespread support in the community for smoking control 
measures in the work place. The Health Promotion Unit of the 
Department of Health is actively promoting the development of 
a smoke-free atmosphere in the workplace. 

This booklet has been written to assist employers and employees 
to adopt smoking policies in the workplace. It makes the 
provision of the Voluntary Code of Practice on Smoking in the 
Workplace known to employers and employees and provides 
them with some assistance in implementing the Code. The Code 
is supported by the Irish Congress of Trade Unions. Irish Business 
and Employers Confederation. the Irish Cancer Society and the 
Irish Heart Foundation who were involved in its development. 

It is intended that in each workplace. employer. employees and 
their unions will agree a smoking policy to apply to the 
particular workplace. using the Voluntary Code as a guideline. 
The intent ion is that through consensus, a policy of smoking 
control. acceptable to both employers and employees, will be 
agreed. Breaches of the policy would be subject to the normal 
disciplinary code of the employment. 

It shou ld also be noted that the Health and Safety Authority has 
a role in regard to certain aspects of smoking in the workplace. 
The Health and Safety Authority is the body charged with the 
promotion of. and the enforcement of worker, safety and health 
legislation in all workplaces and covering all employees and self
employed persons in this country. It has always been an 
objective of occupational health to improve the health of 
employees generally. Therefore, the promotion of a smoke-free 
atmosphere in the work place is given particular priority. 
Employers should provide a safe and healthy place of work and 
should consult with their employees with regard to safety and 
health arrangements at the workplace. In so doing, employers 
should take account of any representations made by their 
employees. The Health and Safety Authority has made it dear 
that consultation on passive smoking as recommended in this 
booklet is an integral part of this process. 
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It is hoped that these measures will ensure that smoking, 
already very much a minority habit, will become much less 
prevalent in the workplace leading to a healthier working 
environment. 

This booklet consists of a number of sections as follows: 

Section 1 Recommended Code of Practice on Smoking in the 
Workplace. 

Sedion 2 Smoking and Passive Smoking: The Health Hazards. 

Section 3 The Workplace Experience. 

Section 4 Assistance Available to Organisations Planning to 
Introduce a Smoking Control Policy. 



OF PRACTICE 
I 

WORKPLACE 

Voluntary Approach 

CODE 

The Minister for Health is asking all employers to consult with 
employees and their unions to develop a workplace smoking 
policy best suited to the needs of that workplace. This (ode is a 
recommended approach to completing that task. The code 
should be adapted to reflect the size and character of the 
enterprise. 

Smoking Policy Objedlve 
The policy should be designed to minimise and if possible 
eliminate exposure of employees and visitors to environmental 
tobacco smoke or passive inha lation of smoke. 

The policy should make allowance for the needs of smokers 
where it is possible to do so while still achieving the primary 
objective. 

Preparation 
1. The issue should be treated as a health and safety matter 
thereby stressing the positive aspects rather than the negative 
ones focused on restrictions and deprivations. 

2. Be informed· gather as much information as posS-ible on 
health risks and how other companies have dealt with the issue . 
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3. Assess the views of the workforce and ensure that employees 
are involved in how the policy is planned and implemented. 

4. Prevent divisions in the workforce by ensuring that action on 
smoking is not seen as action against smokers. 

Consultation 
Employers should consult with employees and their 
representatives to determine attitudes and views on how the 
policy should be structured. As the policy is developed, 
employees and their representatives should be further 
consulted. 

In larger work places it may be useful to establish a smoking 
committee to collect and distribute information, discuss, define 
and administer the policy. If a committee is established it should 
include smokers, non-smokers, employee representatives and 
management. If it is not appropriate to set up a committee then 
a person should be given responsibility for devising and 
implementing the policy. The manner and timing of the 
introduction of the policy should be discussed as part of the 
consultation process. 

Recommended consultation steps of the committee or 
person with responsibility are: 
(i) Gathering of employee V1ews (e.g . questionaire and/or direct 
consultation with individuals/groups/representat ives. This will 
indicate employee attitudes towards smoking and will indicate 
preferences for the type of smoking policy. It will also ensure 
that employees are consulted and involved in the policy from an 
early stage. It is important that employees who may have 
specific problems with the policy are consu lted e.g . asthmatics, 
heavy smokers. 

(ii) Devise recommendations based on step (i) above. 

(iii) Recommendations sent to management for formulation of 
policy. 



The Policy 
The objective of a smoking policy is to establish a healthy 
environment for all employees. Supporting this goal is the 
general principle that the preference of both smokers and non
smokers will be respected, but when these conflict, the 
preferences of the non-smoker will prevail . 

The policy should be clear and inform both existing and new 
employees of why the action is being taken, how it is to be 
implemented, how it is to be reviewed and what the penalties 
are for not obeying the policy. 

When devising a smoking policy, the following issues should be 
considered: 

(1) Decide on the type of smoking policy to be introduced. 
Options include: 
- smoking bans in certain areas (e.g. factory floor, shared 

offices, meeting rooms, training rooms, corridors, lifts, 
canteens, reception areas etc). 

- partial smoking bans based on provid ing designated areas 
for smoking, or restricting smoking to certain times and/or 
certain areas; 

- control of smoking in certain activities (e.g. smoking breaks 
for meetings and training courses); 

- provision for local agreement on smoking (e.g. all agree to 
allow smoking at a meeting), a veto by an individual 
should be accepted; 

- special provision for vulnerable persons (asthmatics or 
others with respiratory problems); 

- a total ban on smoking; 
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(2) A complaints procedure for problems experienced with the 
policy by smokers or non·smokers; 

(3) A statement of the disciplinary policy on breaches of the 
company policy on smoking; 

(4) Appointment of a person with responsibility for advising and 
possibly arbitrating on the details of the policy; 

(5) A statement of the extent to which smoking may be banned 
for fire safety. hygiene, legal* or product image reasons; 

(6) Adaptation of the workplace e.g .• ventilation of certain 
areas to minimise smoke nuisance. 

Implementation 

1. Timing 

- The development of the policy, including the assessment 
of employees views. would typically take 12 weeks in a 
medium to large enterprise. A realistic period of time 
should be allowed for people to become accustomed to 
the new policy before the implementation date. This will 
also allow time to solve any "teething" problems that 
may arise. A reasonable time period would be 3 months 
to cater for smokers who may need to adjust their 
smoking pattern. 

- Take advantage of any moves or redecoration of premises 
when setting the date. 

· ... AlI ~mployecs.~ .ntitlt:d to a sat. and healthy worlcg;:e. In 
certain procesS!s using INd. asbestos or Carci~nic Su ne@!, there 
are certain safety and hHlth laws concerning wOrlcplace smoking. In ~ 
rooms or rest areas in all MtpIoymMtJ notHmOIcers must be prolet."ted 
in an appropriate way against the discomfort cauS«l by toboIeco smoke. 
~ Health and Safety Authority is the national body responsible for 
promoting and enfoicing this legislation . .. (Health & Safety Authority). 



- A decision needs to be made as to whether the policy is to 
be implemented in full from a certain date or whether it is 
to be phased in. 

2. The policy must be implemented evenly throughout the 
organisation. A policy that is not implemented evenly is 
unlikely to succeed as it will be perceived as being unfair. 

3. Briefing employees: 

- All personnel should be briefed on the policy and should 
also be given a copy of it. A two way flow of information 
should be encouraged to facilitate monitoring. 

- It is also important to ensure that smokers and non smokers 
know where smoking is and is not permitted. 

- If there is not to be a complete ban on smoking, the 
provision of adequate facilities for smokers will also 
enhance the chances of the success of the policy. 

4. It is often helpful to introduce a smoking policy in the light of 
an overall healthy lifestyle programme rather than just 
dealing with smoking alone. 

5. Because the introduction of a smoking policy may require 
smokers to change their smoking habits, consideration should 
also be given to providing services to help smokers who want 
to give up the habit. This may not only enhance the chances 
of the success of the policy, it may also result in more of the 
individuals in the organisation becoming non·smokers. 

Enforcement 
To a large extent smoking policies are enforced through self 
enforcement by employees. However, the procedures to be 
followed when breaches of the rules occur should be clearly 
outlined in the policy· the normal company disciplinary 
procedures could be used. 
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Monitoring 
It is necessary to review the operation of the policy in order to 
ensure its continued success. The review should take place 6--12 
months after the full introduction of the policy. 

It is a good idea to appoint a person specifically to monitor its 
effectiveness and encourage feedback from employees. This 
person could also be authorised to advise and arbitrate on the 
policy. Awkward problems should be referred to a meeting of 
the Smoking Policy Committee where one exists. 
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Over the last thirty years the potentia lly letha l hazards of 
tobacco as they affect the individual smoker have come to be 
accepted as scientifically proven. As already indicated in the 
introduction, smoking is a major cause of lung cancer, chronic 
bronchitis/emphysema and coronary heart disease. It also 
increases the risk of atherosclerotic peripheral vascular disease 
which can lead to gangrene and limb amputation. In Ireland 
about 6,000 deaths a year are attributable to smoking. This would 
include about 90% of the 1,500 deaths which occur each year due 
to lung cancer. About a quarter of all regular smokers wi ll be 
killed prematurely by their smoking. Those killed by their smoking 
wi ttlose an average 10·15 years of their potential lifespan. 

As these facts have become known and as health promotion 
campaigns and legislative measures have taken effect, the 
prevalence of smoking has declined in many countries. including 
Ireland, where the percentage of those aged 15 years and over 
who smoke decreased from 43% in 1973 to 30% in 1992. 

Although the preva lence of smoking in Ireland and elsewhere 
has declined there is now increased concern about the effects on 
non-smokers of other people smoking in their environment i.e. 
the effects of passive smoking. 
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Passive Smoking 
Passive smoking is the involuntary intake of smoke by a person 
other than the actual smoker. Th is occurs where non-smokers 
share the same room or confined space as smokers and 
consequently cannot avoid inhaling some tobacco smoke as they 
breathe. Direct smokers are also affected through breathing the 
smoke from other smokers as well as the smoke from their own 
tobacco. 

Tobacco Smoke· What is it? 
Tobacco smoke in the atmosphere is known as environmental 
tobacco smoke (ETS) . It is made up of thousands of chemicals. 
The chemicals are released into the air as particles and gases and 
approximately 60 of those chemicals are known, or suspected to 
be, carcinogenic (cancer causing).1 

There are two main types of tobacco smoke - mainstream smoke 
which is inhaled and exhaled by the smoker and sidestream 
smoke which is emitted from the burning tobacco between 
puffs. As both types of smoke result from the burning of 
tobacco. the chemical composition and consequently the toxic 
and carcinogenic effects are similar. However. research has 
shown that 85 per cent of smoke from a cigarette is released as 
sidestream smoke.2 This sidestream smoke contains a higher 
concentration of harmful cancer-causing chemicals and of 
nicotine, carbon monoxide and ammonia. than does mainstream 
smoke. 5idestream smoke particles are also smaller than those of 
mainstream smoke and accordingly reach all parts of the lungs 
more easily. Since pipe and cigar smokers tend to inhale less 
than cigarette smokers, their contribution to environmental 
tobacco smoke may be greater. 

Passive Smoking and Health 
Passive smoking is unpleasant for non-smokers because of its 
irritating effects on the eyes. nose and throat and because of 
the smell it leaves on hair and clothes. In recent years, it has also 
come to be regarded as a distinctive hazard to the health of the 
non-smoker. 



The following is a summary of the health effects associated with 
exposure to environmental tobacco smoke. 

• Lung Cancer 
Studies have show that non-smokers exposed to environmental 
tobacco smoke through most of their lives have a 10-30 per cent 
increased risk of lung cancer.l This results from carcinogens in 
tobacco smoke being released into the air and breathed into 
lungs of non-smokers. 

• Respiratory Illnesses 
Infants and children of parents who smoke are more susceptible 
to developing respiratory illnesses both in childhood and in 
adulthood than children of non smoking parents. Children 
exposed to passive smoking are at increased risk of glue-earA (an 
inflammatory condition of the middle ear leading to a build up 
of fluid). 

People who suffer from asthma and hay fever are subject to 
increased irritation and discomfort in a smoky atmosphere. 

A study of the effects of passive smoking on bronchial asthmas 

shows that exposure to sidestream smoke for one hour caused a 
20 per cent deterioration in the lung function of adult 
asthmatics. 

• Heart Disease 
Those who suffer from certain forms of heart disease e.g. 
angina, are vulnerable to any reduction in the oxygen-carrying 
capacity of the blood, as happens when carbon monoxide in a 
smoky atmosphere is inhaled. 

Evidence is now emerging which associates passive smoking with 
an increased risk of developing coronary heart disease but these 
findings need to be followed up with further research .6 
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• Eyes, Nose. Throat 
Environmental tobacco smoke can have short-term irritating 
effects on the eyes, nose and throat of healthy adults. The main 
symptoms are reddening. itching. increased watering of eyes, 
sneezing, coughing and sore throats. 

-Impaired Childhood Development 
Babies born to mothers who themselves smoke tend to weigh 
less at birth than babies of non-smokers which, in turn, can 
retard the child's development. Evidence is now emerging that 
mothers who have been exposed to environmental tobacco 
smoke also have an increased risk of having a low birth-weight 
babyJI8 Further research is needed in this area and in the 
meantime the Fourth Report of the Independent Scientific 
Committee on Smoking and Health (the Froggat Report) 
recommends that pregnant women "avoid as practicably as 
possible exposure to other people's smoke.") 

• Physiological Effects 
The carbon monoxide in the atmosphere polluted with tobacco 
smoke combines with haemoglobin in the blood of the passive 
smoker. This reduces the amount of oxygen available to the 
tissues, including the brain.' An increase of carbon monoxide in 
the blood may affect attentiveness and decision-making ability 
and, particularly when combined with fatigue, it could affect 
ability to operate motor vehicles, machines, etc.'o 

Exposure to tobacco smoke also leads to rises in pulse rate and 
blood pressure and to small but detectable decreases in ability 
to tolerate exercise. This is particularly true of older people." 

Because of its unpleasantness, environmental tobacco smoke can 
cause friction between workers and increase the level of stress in 
places such as the workplace where smokers and non-smokers 
may be spending extended periods of time together. 



Length and Extent of Exposure to ETS 
The degree to which passive smoking affects the health of an 
individual is dependent on the amount of environmental 
tobacco smoke which is breathed in and the duration of 
exposure. 

The measurement of nicotine absorption in the body is an 
obvious way of testing exposure to tobacco chemicals in non 
smokers, as tobacco is virtually the only natural source of 
nicotine and nicotine-related carcinogens. Nicotine is quickly 
broken down by the body into cotinine, which can be measured 
in the blood, saliva or urine. This measurement has 
demonstrated that non-smokers do inhale and absorb tobacco 
smoke. 

Research has shown 12 that the level of nicotine in non smokers 
exposed to tobacco smoke at work for one morning was 
significantly higher than that found in those who had not been 
exposed and the concentrations were found to be similar to 
those in people who had smoked up to three cigarettes before 
testing. 

Carbon monoxide concentration in the atmosphere depends on 
the amount of smoking, the size and ventilation of the room 
and the length of exposure. 

Passive Smoking in the Workplace 
Many people spend a major part of their waking hours in the 
workplace and, if smoking is permitted, they can be exposed to 
environmental tobacco smoke for the duration of their working 
day. As well as the adverse effects on the health of employees, 
smoking in the work place imposes an economic burden on 
employers in the form of absenteeism, fire, time spent on 
smoking, cleaning and renewals of furniture and decor. 
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THE 

Bausch and Lomb 

Donnelly Mirrors Ltd. 

James Connolly Memorial Hospital 

Norwich Union Group 

Showerings (I) Ltd. and Grants (I) Ltd. 

The Central Bank of Ireland 

Smoking control policies have already been 
introduced in many workplaces. The above 

organisations are among those who have developed 
smoke-free policies and have kindly provided material 

on their experiences for inclusion in 
Working together for cleaner air. 
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Bausch and Lomb 
"Under our Employee Assistance Programme we have had a 
high level of success on the control of smoking. Our wish is to 
continue the effort in reducing the number of people smoking 
at work, but to do so in a way that is not offensive to the 
smoker and applies a helpful programme to achieve our goal of 
100% no smoking environment at this plant ." 

Donnelly Mirrors Ltd. 

James Kennecty 
General Manager 

"The union is supportive of the need for a smoking control 
policy in the company. We are involved in its ongoing 
development and see it as an important part of health and 
safety that persons who do not smoke should not be subjected 
to passive smoking." 

Seamus Buggle 
SIPTU Representative 

"For many years Donnelly Mirrors Ltd. has designated a number 
of areas as being smoke·free by reason of a combination of 
process requirements and safeguarding against fire and the 
consequential hazard to employees. 
Most recently we have designated our canteen and conference 
rooms as being smoke-free with the specific intent of 
safeguarding employees from the dangers of passive smoking. 
The Safety Committee and employees generally have been fully 
supportive of this and it reflects the growing awareness of the 
deleterious effects of tobacco consumption brought about by 
the campaigns of the Irish Cancer Society and the Irish Heart 
Foundation over many years, supplemented by various 
programmes on the part of the Health Promotion Unit of the 
Department of Health. 
As a company we are committed to the objective of a smoke
free workplace and further steps in this direction will include 
the extension of designated smoke-free areas and supporting 
smokers who wish to control and 'kick' the habit." 

Jim O'Sullivan 
Personnel Manager 
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James Connolly Memorial Hospital 
It is generally accepted that passive smoking is dangerous and 
detrimental to one's heath. As a health care organisation we 
were anxious to create a smoke-free environment for all. In 
doing this it was essential that the needs of smokers and 
non-smokers alike were considered. Through a process of 
consultations and worker participation a comprehensive smoke
free policy was finally launched in May, 1994. We have a safer. 
healthier and happier working environment for everyone." 

Tom Gorey 
Hospital Manager 

"The workers are involved through the Smoke-Free Hospital 
Working Party in the development of a Smoking Control Policy 
for the hospital. Although some issues remain to be determined, 
including the designation of suitable smoking areas. I am 
confident that the objective of a smoke-free working 
environment can be secured. The availability of practical 
assistance and encouragement to smokers who wish to quit or 
curtail smoking is an essential part of the process." 

Norwich Union 

Deirdre Quinn 
Working Party Member and SIPTU Shop Steward 

"The No Smoking Policy was introduced after consultation with 
staff. Counselling was made available to assist those who wished 
to stop smoking. In general the policy is well accepted and 
ensures that nobody is exposed to unwanted environmental 
tobacco smoke." 

Mark Talbot 
Health & Safety Representative. MSF 
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.. As a major life insurer we are particularly conscious of the 
health hazards associated with smoking. Nevertheless change 
did present a challenge to many employees and had to be 
planned and implemented with understanding and support . 
We have had a smoke-f ree office for almost two years and 
I am satisfied that it has been a very positive initiative." 

Vincent J . She ridan 
Group General Manager 

Showerings (I) Ltd. and Grants (I) Ltd. 
"The smoking control policy in the company is well understood 
and adhered to by all. Smokers are facilitated within the limits 
of hygiene and health protection. All workers, smokers and 
non-smokers alike, accept the need for a smoke·free and healthy 
environment. " 

M ary Crotty 
ATGWU Office Staff Representative 

"We see the control of smoking as an integral part of a broader 
health and safety programme essential to the wellbeing not 
only of our employees but also, indirectly, of our customers. 
For employees, the ill effects of both active and passive smoking 
are now too well established scientifica lly to be ignored. 
Government, for its part. has been reinforcing its own policy by 
strict regulations on smoking in public places. Management, for 
its part are compelled by law to provide safe places of work 
under the Safety, Health and Welfare at Work Act . Controls are 
now more socially acceptable because the habit of smoking is in 
decline. 

Smoking is prohibited in all parts of Showerings (I) Ltd and 
Grants (I) Ltd. with the exception of designated areas of the 
staff canteens during official breaks. single occupancy offices at 
the discretion of their occupants, toilets and cloakrooms. 

We believe that both smoking and non smoking employees alike 
should be understanding and mutually supportive in observing 
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this policy, We hope the policy will act as a further stimulant to 
those already trying to give up smoking. if they need further 
help they are invited to contact personnel staff who provide 
literature, counselling and group therapy. 
The success of the policy is reflected in the total goodwill of 
our employees towards it. The policy has been a significant 
milestone in formulating positive attitudes towards 
significant new areas in the company's health awareness 
programmes generally." 

The Central Bank of Ireland 

Barry Fuller 
Personnel Director 

Hln trying to achieve a consensus approval to the emotive issue 
of a smoke-free work environment we set up a consultative 
group of smokers and non-smokers. The terms of reference 
placed individual health at the centre of the debate. Two surveys 
were carried out and a high level of consensus was achieved. The 
unanimous recommendation of the consultative group was for 
the establishment of a smoke-free work environment. 
In introducing a smoke-free policy in the workplace a sufficient 
budget which allows for information to staff and various kinds 
of support for those who want to cut down or stop smoking is 
essential. The involvement of outside support such as the Irish 
Heart Foundation. the Irish Cancer Society and the use of stop 
smoking aids are central to any success." 

• 

Frank Moran 
Staff Support Services 



AVAI 

THE HEALTH PROMOTION UNIT 

SECTION 4 

TO 
TO 

The Health Promotion Unit of the Department of Health makes 
available the following publications: 

- Information on Smoking and Health 

- So You Want to Stop Smoking 

- If You Smoke I Smoke - Smoking and Pregnancy 

- No Smoking Signs 

- I'm One Less Programme 

A manual to help doctoo: and other health professionals to assist 
smokers to stop smoking is also available from the Health 
Promotion Unit. 

Contact: The Health Promotion Unit, Department of Health, 
Hawkins House, Dublin 2. Tel : (01) 6714711 

HEALTH BOARDS 
A range of support services and advice is also available from 
your local Health Board. 



, SECTION 4 

HEALTH AND SAFETY AUTHORITY 
The Authority is the national body responsible for promoting 
and enforcing occupational safety and health legislation. 
Guidelines are available from the Authority on current 
legislation, including references to smoking in the workplace. 

Inspectors of the Health and Safety Authority will provide advice 
on, and will enforce the Safety, Health and Welfare (General 
Application) Regulations, 1993 (see the Third and Fourth 
Schedules) as well as other regulations dealing with lead, 
asbestos and Carcinogenic Substances. 

Contact: The Health and Safety Authority, 10 Hogan Place, 
Dublin 2 - Tel : (Ol) 6620400, Fax (Ol) 6620417 and local offices in 
Cork. Waterford, limerick, Galway, Sligo, Athlone and 
Drogheda. 

IBEC (IRISH BUSINESS AND EMPLOYERS CONFEDERATION) 
IBEC can provide its member companies and organisations with 
advice on the development and implementation of smoking 
policies. including: 

- consultation with staff and unions 
- work place agreements 
- employment legislation which may have to be considered 
- health and safety 
- employee assistance programmes, and 
- existing smoking regulations. 

For further information contact: 
IBEC, Confederation House. 84/86 lower Baggot Street. Dublin 2. 
Telephone: (01) 6601011 
Fax (01) 6601717 

IRISH CONGRESS OF TRADE UNIONS 
The Irish Congress of Trade Unions and many of its 6B affiliated 
unions provide training courses for safety representatives. 
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Training covers the topic of environmental tobacco smoke and 
appropriate strategies for its elimination through consultation 
and participation. Congress and individual unions can provide 
advice and practical assistance on the development of workplace 
smoking policies based on the voluntary code contained in this 
booklet. For further information contact: 
Irish Congress of Trade Unions, 19 Raglan Road, Ballsbridge, 
Dublin 4 
Tel. No. (01) 6680641 
Fax No. (01) 6609027 

IRISH HEART FOUNOATION 
Going Smoke-Free is a step by step action plan, compiled by the 
Irish Heart Foundation and the Irish Cancer Society, to help Irish 
companies introduce a smoking control policy. Additional 
support by way of consultancy, counselling and information 
sessions, literature, posters and stop smoking courses is also 
available from the Irish Heart Foundation. 

Going Smoke-Free is part of a comprehensive health promotion 
programme - Happy Heart at Work - which also addresses 
healthy eating, exercise and stress control in the workplace. 

Happy Heart at Work was developed by the Irish Heart 
Foundation with support and funding from the Health 
Promotion Unit. Department of Health and the Voluntary Health 
Insurance Board. 

For a copy of Going Smoke-Free and further information 
contact: 
Happy Heart at Work, Irish Heart Foundation. Clyde Road, 
Ballsbridge, Dublin 4. 
Tel: (01) 6685001 



• 
SECTION 4 

IRISH CANCER SOCIETY 

The Irish Cancer Society provides the following services 
regarding smoking cessation:· 

• Workshops For Key Personnel 
Workshops to train key personnel in running Stop Smoking 
Groups. 

• Smoking Control Policy 
Advice on the introduction and adoption of an appropriate 
Smoking Control Policy. 

• Health Awareness Day 
Advice and information on the importance in adopting a 
healthy lifestyle e.g. smoking cessation, healthy eating and 

• 
exerCIse . 

• Smoking Cessation Groups 
Smoking cessation groups are organised in the workplace. 

• Smoking Cessation Counselling 
Smoking cessation counselling for smokers who have 
attended (ourses and require further assistance. 

• Resource Material 
Resource materials are available i.e. booklets. videos, 
posters etc. to assist employees who wish to stop smoking. 

• Stop Smoking He/pfine 
An Irish Cancer Society 'Stop Smoking Helpline' staffed by a 
smoking cessation counsellor operates at regular intervals 
throughout the year. Tel: (01) 6681855/6681233 . 

Contact: Health Promotion Department, Irish Cancer Society 
5 Northumberland Road. Dublin 4, Tel : (01) 6681855. 
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